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tate the Drszasm=Causina Dxata, or in deaths from VioLzne Cavses, siate
Meaxs armp Narvms oF Iniuzy, and (2) whether Accmmrran, Buicmal, or
rroaL.  {See reverse side for additionsl kpace.)
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C'ertifi_cate’ of Dé‘ath' %
o
[App: i. g, 8. Oensul and Amar!um Public Health
S Amodatlond ;T o
, a‘ o #
“? f L g; o
s f‘ of Occupatmn —PreclBB statemens of
ocuupal 3 erynlmpurtant so tliat the relat.lve
healthf31ffpsg'of various-pursuite can be knoynj The

question Epghea'bo eﬁch and every person, irfespec-

tive of age. For many occupations a single word or

term on the first lmo will be sufficient,. olg., Farmeror =
Planter, Phyatman, Compa.ntor. Arcﬁuecl Locomo— .
tive engineer, C.'tm!" nginger, Stationaf ftrsman., Bth.
But in many oasd s, especla.lly in indilgtrial employ-
ments, it is necessﬁry to khow {a) the‘ﬂnnd of werk
and also (b) the nnture of the busmess or lnduxé'ﬁry.
and thereforé an s.ddltmnal line is prpvxded for..tha
latter statement; ji-dhould be used og};‘when needad
As examples: ( inner; (b) Cotton mill; (a) Sales- .
man, (b) Grocery, a) Foreman, (b) Aulomobile fac-
tory. The materi rked on may form part of the
second statement. Never return *Laborer,” “Fore~
man,” **Manage “Dealer,” eto., mt.hout mores,

preocise cifioa as Day laborer, Farm Iabarar,,_
Labor Qaal mirhete. Women at home, who are-
engagoddn the d of the household only (not. paid |
Housew w ceive a definite sa.la.ry)  may be )

e, Housework or Al home. and
childreti, nht'gai y employed, as At school or A%
home. Care should be taken to report specifically:s
" the occupations of persons engaged in . domesti
service for wages, as Servant, Cook, ;Hounmmd etg
1f the deoupation has been changed or given up
aocount 6f the DISEASE CAUBING DEATH, st.a.t,a  ocoU
pation at beginning of illness.” If retired jromfbum
ness, that fact may be indicated thus: Fawiff (re-
tired, 6 yrs.) For persond” who B‘ave no,oacugatlonj

ent.ered asHouse

-

whatover,iwrite None. ..

Statement of cause of Death.fName. first;
the pDIsEABE _causING DEATH {the Primar, aﬁgct.lon
with respedt to time and cauaatwn).msmg always the
same accapted term for the same diSbase, * Exnmples.
Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal. meningitis’ ) D:phthma
(avoid use of “Croup”); Typhoid fwerWer report
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///“Shock ' “Uremia,"” “Wed kness " rate.,

“Typhoid preumonia'}; Lobar pneumonia; Broncho-
pneumonia (‘' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, Rto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “‘Cancer’ is less definite; avoid use of * Tumor"'
for malignant neoplasms) M easles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritia, ete. The contributory (secondary’ or in-

f’@ ; :ereurrent) aﬂeetionneed not be stated unless im-
v

wortant., Exidmplo: Measles (disease causing death),
29 ds.; Bropchopne‘umm'a (secondary), 10 ds.
zNavor roporf' inere syﬁmtoms rminal conditions,
such a‘s “Asthema "‘“Anqmm!ﬁ} (merely symptom-
ntle), &]Atrop"hy " “Collapsea;;a?"(?oma " “Convul-
*’jlqmns <. Debility” (“Conge ta " “'Benile,” eto.),
Q‘Drppsy" ",Exhauatmn." ¢'Heart fmlure.”.“Hem-
orrﬁa.ge." “*Thanition,” “Marasmus “0ld . age,”
when 8
:deﬁmte disgise can” be ns rtmned s t.ha cauge.
-Always qua.hfy all diseasés rdault.mg\ from* shild-
birth or tmsoarda.ge. as “PU&EPEBAL septicemia,”
"PUERPEB&D‘peﬂlOHtIH, oté>”" State couse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS. OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF  BOMICIDAL, OF B8
probably such, it impossible to detetmine definitely.
Examples: Accidental drownipg; struck by rail-
way - train—acciden!; Revolver” wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis,. lélanue) may be stated
under the head of ‘“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Asaocmtion) T
- ‘ ,, :

Nors --Individuai offlces ] mny add to above st of undesir-
able torms and rofudd to accept certificates contalning them.
Thua tho form In use In New York Qlty states: *‘Certificotes
will be returned for additional Information which givo any of

1

" the following disoasos, without explanation, a8 the sole causa

of death: Abogrtlon, collulitis, childbirth, convulslons, hemor-
rhnge, gangrene, gastritia, erysipelas, moningitls, miscarriage,
nocrosis, peritonitis, phlobltis, pyemls, sspticomia, tefanus.’
But goneral adoption of the minimum st suggested will work
vast Improvemont, and Its scopé mn be extended at a later
date. - .
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